ARIZONA STATE DEPARTMENT OF HEALTH rji8
STANDARD CERTIFICATE OF DEATH i !
.?EPAR%HOF et g OM%ERCE DIVISION OF VITAL STATISTICS State File No...... ;... U S
THE CENS Registrar’s No,......J -
1. Place of Death: (a)} County. “11& {b} City or Town GIObe (e) Iﬂc&tiﬂgila Gener _ital
(If outside city limits also write RURAL) e of Institution)
(d) Lenth of Stay: In Hospital or Institution. 3 CORYS : In Community.... 90 YTBa -1 In Arizona.. 98 _years
. (Specify whether years, months or days)
2. Usual Residence of Deceased: (a) State Arigzona i (b} Coonty. Gila : (e} City or TownGlobe
(It cutside city limits also write RURAL)
(3} Street No. ; {e) Citizen of foreign country (Yes or No)_..H.Q _______________
If Yes, which country.
o o b} 1f Socia :
3. (o) FuLL NampdONNl_Ernfred Rineberp (k) ,’,.:"::i‘NO © Secarity No..NO
4, Sex 1 3 Race iB. () Single, married, widowed
Male { White [ Indian [} Negro[J ll or divorced MEDICAL CERTIFICATION
_iomentsi] White | Married 20. DATE OF DEATH (Month. day and year) NOV o @6th 19485
6. (b) ham?fof husband 6._(c) Age of hushand TIME . (H 4 12 . 55 u -
or wife \f : inute M .
¥ary Louise Ringbers ... .. oy o A ) )
21. ereby eeriify ¢t I atton e d & from
7. Birthdate of d ApTil 17th 1873 19 to 19 :
{Month} {Day} (Yeay) | sy S Wy D '
8. AGE: Years Months | Days If less than one day that I last saw h......... alive on..... 19 H
72 7 9 brs.. min. and thal death occurved on ihe date and hour stated above.
9. Birthplace. Sweden Immediate cause of
(City, town or county) (State or Country)
10. Usual Occupation Statlonary Engineer' Ie.t'i red
Due to.
Il. Industry or Business......
5312. Name Ringberg Due toH:. ..
=
B f12. Birthplace Swed en
{City, town or county) {3tate or Country) 1 ‘)t R R
Other conditions ...\, o,
510 steiden 7 {Include ‘Pegfaficy within 8 monthsfaf death) e
g !4 Malden Name Major findings: PHYSICIAN
= J15. Birthplace Sweden_ .. Of operationa - -
(City, town or county) (State or Country} Underline  the
. saustt’:hto ;;a]v;l\fl%
en
16. (a) Informant’s own signature. MIS » Katherine Stewa Bt antonsy }%\‘D‘f\v’-—' * he ';h?"'ﬁ“]
N statistically
(b) Address.. . Globe, Arizona
22. If death was due to external causes, fill in tbe following:
I7. (a) Burial, Cremation or Remg {a) Accident, suicide or homiclde (specify} A 7 O -
{b} PiaccGlobe)Ari ............. Wi {b) DIlate of occurrence
8 5 5i Wh did injury oecur? .
18. (a) Embalmer's Siguat {c) ere injury Gty or Town) (Gonnty) Sinte)
(b) Funerat Director...... (d) Did injury oceur in or about home, on farm, in industrial place, in
blie place?
() AdATesS e publie place (Specity Lype Df?ce}
19, (n) R L—/Q While at work?. /... (ef Mpath, of injury, y
9. (a)... ) . {3
{Date tkceived Local Registrar) 23. Signature i SdraA M 4
(B L X Address... .. X =

w12 30M-—1009 Rag—5/21/43
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